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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: Aprit 30, 2008
Estimated average burden
FORM D hours per response ................ 16,00
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Sertal
SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION "I‘“E RECE“’EID

Name of Offering (I:I c H Jhis amendment and name has changed, and indicate change.)
Morgan Stanley Infrastruct dStrdlian Investors LP

Filing Under (Check box{es) thst Zpply): O Rule 504 I Rule 505 B Rule 506 ] Section 4(6) O ULOE
Type of Filing: [ New Filing [ Amendment

A. BASIC iDENTIFICATION DATA |

1, Enter the information requested about the issuer

Name of Issuer {[J check if this is an amendment and name has changed, and indicate change.)
Morgan Stanley Infrastructure Australian Investors LP

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
¢/o Morgan Stanley Infrastructure GP LP 1585 Broadway, New York, New York 10036 212-761-8877
Address of Principal Business Qperations {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code}

(if different from Executive Offices)

Brief Description of Business
To invest, directly or indirectly, in infrastructure assets on a global basis. P

Type of Business QOrganization

ST

[J corporation limited partnership, already formed E N] other {ple 0708568
[J business trust [ limited partnership, to be formed 'NANC

Month Year
Actual or Estimated Date of Incorporation or Qrganization: 017 0| 7 B4 Actual [ Estimated

Jurisdiction of Incorporation or Organization: {Enter two-letler U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) DIE

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.8.C. 77d(B).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date
on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where lo File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required. Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only repart the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULCE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are
to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a feg in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix in the nofice constitutes a part of this
notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal
notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

SEC 1972 Persons who respond to the collection of information contained in this form are not required to
(05-05) respond unless the form displays a currently valid OMB control number.
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[ : A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;

. Each beneficial owner having the power to vote or dispose, or direct the vote or dispesition of, 10% or more of a class of equity securities of the issuer;

. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing pariner of partnership issuers.

Check Box{es) that Apply: E Promoter 5 Beneficial Owner ﬁ Executive Officer E Director E General andfor

Managing Partner
“Full Name (Last name first, if individual)

Morgan Stanley Infrastructure GP LP

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Morgan Stanley Infrastructure Partners Inc., 1585 Broadway, New Yark, New York 10036

Check Box(es) that Apply: ﬁ Promoter ﬁ Beneficial Cwner E Executive Officer ﬁ Director E General and/or
Managing Partner

Full Name {Last name first, if individual}

Wahba, Sadek

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Morgan Stanley Infrastructure Partners Inc., 1585 Broadway, New York, New York 10036

Check Box(es) that Apply: E Promoter ﬁ Beneficial Owner E Executive Officer E Director E General andfor
Managing Partner

Full Name (Last name first, if individual)

Hahn, Jeffrey D.

Business or Residence Address {(Number and Street, City, State, I-{ip Code)

cfo Morgan Stanley Infrastructure Partners Inc., 1585 Broadway, New York, New York 10036

Check Box{es) that Apply: E Promoter ﬁ Beneficial Owner E Executive Officer ﬁ Director ﬁGeneral andfor
Managing Partner

“Full Name (Last name first, if individual)

Marmoll, Eric J.

Business or Residence Address (Number and Street, City, State, Eip Code}

¢/o Morgan Stanley infrastructure Partners Inc., 1585 Broadway, New York, New York 10036

Check Box(es} that Apply: ﬁ Promoter ﬁ Beneficial Owner ﬁ Executive Officer ﬁ Director ﬁ General and/or
Managing Partner

Full Name (Last name first, if individual)

Pollock, Frederick

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Morgan Stanley Infrastructure Partners Inc., 1585 Broadway, New York, New York 10036

Check Box(es) that Apply: E Promoter ﬁBeneﬂcial Qwmner E Executive Officer E Director E General and/or
Managing Partner

Full Name (Last name first, if individual)

Rein, Walter E.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Morgan Stanley Infrastructure Partners Inc., 1585 Broadway, New York, New York 10036

Check Box(es) that Apply: ﬁ Promoter E Beneficial Owner mxecutive Officer ﬁ Director E General and/or

Managing Partner

“Full Name (Last name first, if individual)
Tannenbaum, Elliot

Business or Residence Address (Number and Street, City, State, Zip Code)
cfo Morgan Stanley Infrastructure Partners Inc., 1585 Broadway, New York, New York 10036

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Check Box(es} that Apply: ﬁ Promoter E Beneficial Owner

ﬁ Executive Officer [ Director

E General and/or
Managing Partner

Full Name (Last name first, if individual)
Cattier, Jennifer M.

Business or Residence Address (Number and Street, City, State, Zip Code}
o/o Morgan Stanley Infrastructure Partners Inc., 1585 Broadway, New York, New York 10036

Check Box{es) that Apply: ﬁ Promoter 5 Beneficial Owner Execulive Officer ﬁ Director ﬁ General and/or
Managing Partner

Full Name (Last name first, if individual)

Vogelsang, Peter R.

Business or Residence Address {Number and Street, City, State, Zip Code)

¢/o Morgan Stanley Infrastructure Partners Inc., 1585 Broadway, New York, New York 10036

Check Box{es) that Apply: ﬁ Promoter E Beneficial Owner E Executive Officer ﬁ Director ﬁ General and/or
Managing Partner

Full Name {Last name first, if individual)

Cohen, Martin M.

Business or Residence Address {(Number and Street, City, State, Zip Code}

¢/o Morgan Stanley Infrastructure Partners Inc., 1585 Broadway, New York, New York 10036

Check Box{es} that Apply: ﬁ Promoter E Beneficial Owner Executive Officer ﬁ Director ﬁ General and/or
Managing Partner

Full Name {Last name first, if individual)

Herzer, Charlene R.

Business or Residence Address (Number and Street, City, State, Zip Code}

c/o Morgan Stanley Infrastructure Partners Inc., 1585 Broadway, New York, New York 10036

Check Box{es} that Apply: Ei Promoter EBeneﬁciaI Owner E Executive Officer ﬁ Director E Genera! andior
Managing Partner

Full Name {Last name first, if individual)

Krause, Susan M.

Business or Residence Address (Number and Street, City, State, iip Code}

c/o Morgan Stanley Infrastructure Partners Inc., 1585 Broadway, New York, New York 10036

Check Box(es} that Apply: ﬁ Promoter E Beneficial Owner _ﬁ Executive Officer ﬁDirector E General and/or
Managing Pariner

Full Name (Last name first, if individual)

Brody, Jacqueline T.

Business or Residence Address (Number and Street, City, State, Zip Code)}

c/o Morgan Stanley Infrastructure Partners Inc., 1585 Broadway, New York, New York 10036

Check Box(es} that Apply: ﬁ Promoter 5 Beneficial Owner E Executive Officer ﬁ Director E General and/or
Managing Partner

Full Name (Last name first, if individual})

McNally-Reynolds, Kathleen

Business or Residence Address (Number and Street, City, State, Zip Code}

¢/o Morgan Stantey Infrastructure Partners Inc., 1585 Broadway, New York, New York 10036

Check Box{es) that Apply: ﬁ Promoter E Beneficial Owner ﬁ Executive Officer E Director i General and/or

Managing Partner

“Full Name {Last name first, if individual)

J.P. Morgan Nominees Australia Limited, as nominee for JPMorgan Chase Bank, N.A. in its capacity as custodian on behalf of Trust Company Fiduciary
Services Limited (ABN 21 000 Q00 993), acting in its capacity as trustee of the Morgan Stanley Global Infrastructure Fund on behalf of Health Super Pty

Limited.

Business or Residence Address (Number and Street, City, State, Eip Code}
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .........ccc s, O |
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any INAIVIAUAIT...........coveeerrrne s s sssessssnerenes 38,000,000
Yes No
3. Does the offering permit joint ownership of 8 SINGIE UNILT ..........oo oo e eee e ee e eae e see st eee e sennseeameenean 4 O
Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission
or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be
listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the
name of the broker or dealer. If more than five (5) persons 1o be listed are associated persons of such a broker or dealer, you
may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Asscciated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INdivIdUa) STALES).......ccvicecr e st O All States
(AL [AK) Azl AR A€ol [cm [DE] bl F) o [GA) [Hi) (0]
(L] (IN] (1A} [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT] INE] [NV] [NH] (NJ] [NM] [NY] INC] [ND] [OH] [OK] [OR] [PA]
[RI] ISCj [SD] [TN] [TX] U] [VT] [VA] WA} wWv] Wi Wyl PR}
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIdUAL SEALES)......c...oo et et ene e eee e e e e e s es et san s et sans st et eanssaernarenne [ Al states
[AL] [AK] [AZ] [AR] [CA] [COl [CT] [DE] ibCl [FL] [GA] (HI] (0]
i) (IN] Al K] [KY] [LA] [ME] (MD] [MA] M [MN] [MS] [MO)
(MT} [NE] [NV) [NH] [NJ] [NMj [NY] [NC] [ND] [OH] [CK] (OR] [PA]
[R]] [5C] [SD] [TN] [TX] [uT] vl vA] [WA] wv] wi W] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUA! StALES).....c..cueuiiiieeie et eee et ese e eee e e e eaesaeeaesaeebesaeseeneasennen O Al States
[AL] [AK] [A2) [AR) (CA [co] [cT] [DE] (DG} [FL] [GA [H1) D]
(i [IN] [1A] (KS] [KY] [LA] [ME] [MD] [MA] [M1] (MN] (MS] [MO]
(MT] [NE] [(NV] [NH] INJ] {NM] [NY] INC] [ND] [CH] [OK] [OR] [PA]
(R1) [5C) [SD] [TN] mx] um V] [VA] [WA] wv] i W] IPR]

1 . . ) . . .
The general partner raserves the right to waive this requirement in its discretion.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEED3

1. Enter the aggregate offering price of securities included in this offering and the totat amount
already sold. Enter “0" if answer is *none” or “zero.” If the transaction is an exchange
offering, check this box [[] and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged.

Aggregate Amount
Type of Security Offering Price Already Sold
DIEDE .o cricre et en et sttt bbbt srt et st een s e e et ee st eeeen e e e anan $ $
{7] common O Preferred
Convertible Securities (including Warrants)..........coccceveeviercrererieneicmmeresesirses e $ $
Partnership INErestS .......vecuvrcieie e iesssses s st sesssssssstsnssssssssssssssstsssssonssnennerones 921 9,100,000 $275,100,000
Other {Specify . 3 $
TOMAL e creeevereereesessesett et oo eeesne s sre s s seenesneseseersseneaneseeneeseonnereeneeeneee $3209,100,000 $275,100,000
Answer also in Appendix, Column 3, if filing under ULCE.
2. Enter the number of accredited and non-accredited investors who have purchased
securities in this offering and the aggregate dollar amounts of their purchases. For
offerings under Rule 504, indicate the number of persons who have purchased securities
and the aggregate dollar amount of their purchases on the total lines. Enter “0” if answer is
“none” or “zero.” Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEOIEA MVESIONS........ooceceeceeeeeceeeeecre st ens e e serses s sen s s sseer s s serensessassse rensrarassees 3 $275,100,000
NON-ACCTEOItEd INVESIOMS ...c.veceeeit et et ees s enac et sae st sbemt st s es st st sa e sossses $
Total (for filings under RUIE 504 0NIY).......ocvrerievesirerieeemsesnmsessesnesns s ssseesssrsseos $
Answer also in Appendix, Cotumn 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve {12}
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C — Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUIE S0S5 ...oveerevrvsrsreeersmnesesessiesesessansesssessssnssassesssssnssesans sessnsasssnsssssnnsassessatssmsessssnssssansas 3
REGUIALON A .....cooooceeeceserrssaeer st sen s ereesserasssmnssssssssensss s s s sssssss s st enrassse s s rassas $
RUIE SO ...t eeeet e e et rme e e emr e e eee st e s e s s e em b e eaesesanasesan s aenaea s reabenee et anntan 3
1 OOV $
4. a. Furmish a statement of all expenses in connection with the issuance and distribution of
the securities in this offening. Exclude amounts relating solely to organization expenses of
the issuer. The information may be given as subject to future contingencies. If the amount
of an expenditure is not known, furnish an estimate and check the box to the left of the
estimate.
THEANSIET AGENES FEES....eovetieieiietisiitiisitsitstesssmtoeemeeesseeeem e seesseseesesseaseeseesosaesesesseeeamseoseesasramssmoea st esmsemeerieressreeete $
Printing and Engraving Costs.... $12.111
Legal FEES ...ovvmireeercereenrenens $108.270
ACCOUNEING FBES ......ooceooeeerteeectieee et crtesvsrssessasessessrarrssessas s srasbessas et sesseserasssrasssesressebsas b rea b s b aessEbra R st s s en s b nensamres $
ERGINEENING FEES ..vuiuiririirartersoteistereeeeomeseemeesemaesseeeseeesmoeeseesseraessemsesseeemesssessseaseseeseesesomessseasesesemseeemeesoesseseasesemree $
Sales Commissions (specify finders’ fees SeParately) ..o e s e 3
Other Expenses (identify)  Travel and entertainment, consulting, telecommunications, and other miscellaneous $146,259
I OO OO O U UOP OO T UT U RSO PSSRV PUURPUUTPPRNt $267.640
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C
-~ Question 1 and total expenses in response to Part C — Question 4.a. This difference is
the “adjusted Gross PTOCEEAS 10 thE ISSUBT. .....eeiveeee e eeceeeseteveemserecesesenssarsssesseassessensssssanes $274,832,360

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed
to be used for each of the purposes shown. If the amount for any purpose is not known,
furnish an estimate and check the box to the left of the estimate. The total of the payments
listed must equal the adjusted gross proceeds to the issuer set forth in response to Part C
- Question 4.b above.

Payments to
Officers, Directors Payments To
& Affiliates Others
SAIAMES AN FEES .oviietiritetiiceee et mee e e e st e sae s et sae st e reeseeaaeseeeeeseeneesessae s e meee s raeme st enen O $ 0O $
PUrchase of Feal BStALE ...............cccvveireninsrcirereirssssssesssne s snossssessssssestsmesssssssnsssssssonees ] 9 O §
Purchase, rental or leasing and installation of machinery and equipment...................... O s O 3
Construction or leasing of plant buildings and facilities.............c.coceviveeeeeeecee e o s O §
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of ancther issuer
PUISUANE 10 @ MEFGEN).ce.ereerereccerecceeececeraseseesnsesesssrssssenssssessssessssanssssansensansenssessnnses L1 B O s
Repayment of INAebedNESS .. ....ceeeremer e eeeseeeneseneseneeesneesneeeenee ] 8 O $
WOTKING CAPIAI ........oovevveeeerercaecsi e e eerstrenastsenssstensssssesessressssressssmnssssonissssmeonssnssnnees L] 9 o s
Other (specify).  Investments in infrastructure assets. O 3 K $274,832,360
0 $ O %
COMMN TOMAIS.......ccceurireirseerriiier e ere s rsrs v ses resas b st e sea b an b e ma e ams b see s saeant sasanarsavean O g $274,832,360
Total Payments Listed (COIUMN totals added).........ecovreriomieecrenerressssesseessseseresssersssees B4 $274,832,360

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information
furnished by the issuer to any non-accredited investor pursuant o paragraph (b)(2) of Rule 502.

Issuer {Print or Type) Signature Date
Margan Stanley Infrastructure Australian ‘j ,M M
Investors LP .? /2/ / 3/ 2467
Name of Signer (Print or Type} Title of Signer {Print or Type)
Vice President of Morgan Stanley Infrastructure Partners Inc., general partner of Morgan Stanley
Frederick Pollock Infrastructure GP LP, general partner of the Issuer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.
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